
99th  REGIONAL READINESS COMMAND 
FAMILY PROGRAM ADVISORY COUNCIL 

NOMINATION FORM 
 

PRIVACY ACT STATEMENT 
AUTHORITY.  Title 10 U.S. Code Annotated, Section 3013.  PRINCIPLE PURPOSE.  To gather 
information to identify 99th Regional Readiness Command (RRC) Family Program Advisory Council 
(FPAC) membership.  ROUTINE PURPOSE.  Used to record names and addresses of 99th RRC FPAC 
nominees; to make 99th RRC FPAC membership selections and announcements; and prepare a directory 
of 99th RRC FPAC members for the purpose of FPAC networking. EFFECT OF FAILURE TO 
PROVIDE REQUESTED INFORMATION: Furnishing information is voluntary, but failure to do so may 
delay or prevent an individual’s selection as a 99th RRC FPAC member. 
 
 

Please print legibly or type all information. 
 
1. Nominee Information: 

a. Name:  First __________________  MI_____Last ________________________ 
 
b. Home Mailing Address: _______________________________________________ 
 
City ____________________________    State _______   ZIP ____________________ 
 
c. Telephone:  Daytime: (_____)________________  Evening: (______)____________ 
 
d. Please describe your Family Readiness Volunteer Experience:  
________________________________________________________________________ 
 
 
 
 
 
 
e. Nominee’s Sponsor’s Name: _______________________________  Rank: _______ 
 

 
2. Nominator’s Information: 
 

a. Name: First:____________________    MI ___    Last ________________________ 
 
b. Rank/Civilian Grade: ___________________________________ 
 
c. Telephone: Daytime: (_____)_________________    FAX: (_____)______________ 
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99th RRC FPAC NOMINATION FORM (Continued) 
 
3. Unit Information: 
 

a. Unit Name __________________________________________________________ 
 

b. Address ____________________________________________________________ 
 

City _______________________________      State ______     ZIP _____________ 
 

c.   Unit Phone: (______)_______________________   FAX: (_____)______________  
 
d.   Commander’s Name: ______________________________   Rank: ____________ 
 
      Telephone: Daytime: (_____)___________________  FAX: (_____)____________ 
 

4. Provide a brief narrative that details the volunteer work done by your nominee and his 
or her commitment to the USAR and the 99th RRC Family Readiness Program.  Please 
provide specific duties performed and positions of responsibility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      __________________________________________ 

                                                                                  Unit Commander’s Signature/Date  
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